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Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“1 declare that this statement has been examined by me and to the best of my knowledge and

belief 1s true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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COMMITTEE (PLEASE TYPE OR PEINT) TOFERA KaNSAS ssfiz
Name Kansas Democratic Lesbian, Gay, Bisexual, Transgenderg/Caucus r_/ﬁé BT {)
Mailing Address (Street, City, State, Zip Code) Business Telephone

PO Box 1914, Topeka KS 66601 ( 913 ) 648-4459
CHATRPEERSON
Name gyoven L Brown I,H%IP,? Tejlep'gg%e_;_;ésg
Mailing Addr_s,, (Street, Ciry, State, Zip Code) Business Telephone

7837 Dearborn, Prairie Village, KS 66208 { 913 ) 648-4459
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Deb Taxr Lor ( 785 ) 550-8668
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Name
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If not connected or affiliated with an organization, identify the trade, profession. or primary interest of the contributors.
To work for the election of candidates who support the mission of the Caucus.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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